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Work Permit # _'@/;0 o ~2-

NATIONAL LABORATORY Work Order #
: Job# Activity#

. Work requester fills out this section. [ Standing Work Permit _
requester” . (o0 [Date: G/ /709 [ Ex: £7/% DepthMGroupr PO/ P x
Other Conlact person {if different from requester): .S A/ 27 S D t: 70 Yy
Work Control Coordinator. 17 [’/ "rydig | statbate: /5 /oo o ESt End Date: "7"/ 1/

v P ¥ - ¢ o~
Brief Description of Work 77 @/ AS e NRNICS (78T, M feet) efocfriucs o AT Gr/C-lirk £ retos.
Bulding: /4D & Room: [ )2 | Equipment 47,02 | Service Provider : "7 e i75
2. WCC, RequesterlDes»gnee, Semce Prowder and ES&H (as necessary) fiII out thls secﬂon or aﬂach analysls
ES&H ANALYSIS - ‘ .‘ . T R O T

Radiation Concerns . | Mne [ [:I Acivation l EI Aibome ]:I Cotamination” | [ Radiaton | [ Other

[ Special nuclear matenals |nvolved notify Isotope Special Materials Group

L] Fissionable materials involved, notify L.aboratery Criticality Officer

Safety Concerins . - 1 [J None [J Emonomics 3 Transport of Haz/Rad Material

£ Adding/Removing [} Confined Space® 3 Explosives I Lead* [ Penetrating Fire Walls
Walls or Roofs [ Corrosive ] Flammabie 1 Magnetic Fietd* [J Pressurized Systems

[J Asbestos’ O Cryogenic (1 FumesMistDust” [ Material Handiing ] Rigging/Critical Lit

[0 Beryfium® G Electrical 7] Heat/Cold Stress ] Noke* [ Toxic Materials®

[l Bichazard* [ Elevated Work® ] Hydraulic {1 Non-ionizing Radiation™ 1 vacuum

O Chemicals” {7} Excavation [ Lasers* [ Oxygen Deficiency” O Other

Yes [1 No

* Does this work require medical clearance or survelllance from the Oceupational Medicine Clinic? []

Environmental Conceins .

B None

[0 Work mpacts Environmental Permit No.

[J Atmospheric Dischames {ladfnon-rad)

[J Land Use

[ Soil activation/contamination 7] Waste Mixed

[T} Shoe Covers

[T Chemical or Rad Maleria Storage or Use {7 Liquid Dischames ] Waste-Clean ] Waste-Radioactive
[3 Cesspools (UIC) ] OWfPCB Management [3 Waste-Hazardous [J Waste-Reguiated Medical
(] High water/ipower consumption [ Spilt potential [0 Waste-Industrial [} Underground Duct/Piping
Waste disposition by: _ ) ] Other
_Pollution Prevention {P2yWaste Minimization Opportunity: | B Nore L] Yes
FACILITYCONCERNS = | [t"None .
"1 Access/Egress [0 Electricat Noise | 01 Potential to Cause a False Alam [ Vibrations
Limitations [ Impacts Facility Use Agreement [0 Temperature Change L] Other
3 Configuration Control [ Maintenarice Work on Ventilation Systems 1 utility Interuptions
[J None O Exhaust Ventiation {4 Lockout/Tagout ] Spill Containment [J Security {see Instruction Sheet)
{1 Back-up Person/Watch 1 HP Coverage ] PostingWaming Sigrts 3 Time Limitation LT Other
{3 Bamicades " IH Survey Epesc(:;fnoldmg-requnres O Warnung Alarm (i.e. ‘h!gh Ievel‘)
[ None L1 EarPlugs [ Gioves D LabCoal D Safety Glasses
J Coveratis - ] Ear Muffs ] Goggles J Respirator e Bafety Hamess
[ Disposable Ciothing [] Face Shield [] Hard Hat

lijomer

Permijts Required (Permits must be valid when job is scheduled)) .~~~ . .

[ Safety Shoes _

[} I-mpair Fire Protection Systerﬁs

1 None 3 Cutting/Welding
Ene%;“;f‘e‘mm“y O3 Digging/Core Diling | ] Rad Work Penmit-RWP No
{0 Confined Space Entry [ Electrical Working Hot | [J Other
i Dosimetry/Monitoring ; e CE e T R
[ None 3 Heat Stress Monflor 3 Real Time Monitor T
; O Noise [ Self-reading Pencil o
[ Air Effluent Survey/Dosimeler Dosimeter [} Waste Characterization
i» [J Self-reading Digia
£ Ground Water [0 OgiCombustible Gas Dasimeler [0 Other
I Liquid Efftuent [ Passive Vapor Monitor D Sorbenl TubeJFalterPump

Training Requirements (Lisl below specific training requirements)

vt Pﬂdmﬂ()ﬂ

Based on analysis above, the Walkdm Team determines the nsk, uomplexity and

* o} Fusing the permit when all hazard ratings are low, only the follwing need

 coordination ratings bejow: - - “tosign: ( Although 2ilpiwed, there is no need 1o use-back of form) °
IS8H Risk Lovel: -~ . " {‘fﬂow 7 Moderale |:| ngh wee: /4 };i/ Date: e?/q7/o ‘Sf
Complexity Level: [@low [0 Moderte [ High Sevice Providet? ~ g Pate: .
Work Coordination: [@Tow [ Moderate L] High Authorization to start_ .- 7 ate;
{Departmental Sup/WCC/Designke) & =
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3. Both work requester and service provider contribute $o work plan {use attachments for defaied plans)

Work Plan (procedures, timing, equipment, and personnel avaitability need to be addressed):

—— SET ArvrieHed

Speciat Working Conditions Required:

Operational Limits bmposed;

Post Work Testing Required:

Job Safety Analysis Required: [J Yes [] No Walkdown Required: [J Yes [ No

. Reviewad by: Priinary Reviewer wil detennine the size. of the: review team and the other sighatimes required based on hazards and]cb comp!extty Primary Revlewer sognature means

thatlhehazardsandrisksihatootﬂd lmpaclES&H havebéen lder:ﬁﬁedandwﬂlbemmﬁedaccordmg to BNL requimems
Primary Reviewer
ES&H Professional
Other
Other
Waork Control Coordinator
Service Provider ‘
Review Done: [ inseries ] team

4. Job site personnel fill out this section.

Note: Signature indicates personnel performing work have read and undersiand the hazards and perit equirements (ncluding any attachmenfs).~ . .

Job Supervisor: Contractor Supervisor:

Workers: Lifed: Workers ; Life#:

Workers are encouraged Lo provide feedback on ES&H concems or on ideas for improved job work flow. Use feedback form or space below,

3. Departmental Job Supervisor, Work Control Coordinater/Designes

Gondmonsareappmpnatetostartworlc (Per:mth&beenravlewed wkoonlmisare in plaoeandsntesreadyforjob)

Name: | Signature: Lifedt ' Date:

6. Departmenhl Job Supervisor, Work Requesterﬂ)asignee detarrmnes ﬁPost Job Revww is reqmred | Yes D No
Po&JobRewew(Filinnamesofrevmers) E : A -

Name: S!gnature Lifedk Date:

Name: Signature: Lifef: Date:

7. Worker provides feedback.

Worker Feedback (use attached sheets as necessary)
a) WCMWCC: |s any feedback required? [J Yes [J No

b) Workers: Are there better methods or safer ways to perfom this job in the fulure? [ Yes [] No

8. Closeout: Work Control Coordinator (authorizing dept} checks quality of completed permit and ensures the work sita is leftin an acceptable condition. (WCC can
delegate clean up of work arez to work supervisor)

Name: Signature: : Lifed: ) Dale:

Comments:

1.7/3k11e011.doc 2 (972003}




‘Work Plan Attachment WP#  PK-04-2

Remove and Repair electronic cards from C-link/G-link crates on south muon
magnet in PHENIX IR, Bldg. 1008.

This work is to be done during the '04 RHIC shutdown period, by fully trained
and experienced personnel. Since the crates are located on the back of the south muon
magnet (MMS) at heights of up to 26 feet, the vertical man-lift will be moved into the IR
for this job, and removed upon completion. No flammable gas will be present in detectors
in the IR. All work in the IR will be supervised by Sal Marino.

- Roll the vertical man lift into the IR through the large rolling door opening and place it
behind the MMS (Marino).

- Ensure that the MMS magnet power key is locked out of use (Marino)).
- Ensure that the 12-ton IR Crane is locked out (Marino).

- Position the vertical man lift and use it to access the crates (Marino, O.Drapier, 1.
Younus).

- Work will involve test, removal, repair and replacement of defective cards as required
(Drapier,Younus).

- Upon completion of the work, the man lift will be removed from the IR (Marino).





